T CANDIDATE’S REPORT

A L3
.
* (to be filed by a candidate or his principal campaign committee)
OFFICE USE ONL

1.Qualifying Name and Address of Candidate 2. Office Sought (Include title of office as
well as parish, city, town and/or election i /
Yot

M M U\Y\T Q\Cmrd district.)
\TH 0 el Viewlor, 104

ope QUEAR- Lo~
10570 330

ond=
225 oot 5, BOIY fim
through ' - (-9‘ ‘5 . /’/7[0/ / 7)/

This report covers from [ ' - ' —l - l L‘\

4. Type of Report:

AON

Uy

40th day after general

Lo

180th day prior to primary
90th day prior to primary Annual (future election)
30th day prior to primary Supplemental (past election)

10th day prior to primary
10th day prior to general Amendment to prior report

5. FINAL REPORT if:
Filed after the election AND all loans and debts paid

Withdrawn

Unopposed

6. Name and Address of Financial Institution 7. Full Name and Addirg/sis of Treasurer

(You are required by law to use one or more
banks, savings and loan associationg or money
m;::;ztlgnmgjﬁzg ;und as the depository of all QDB g : . F E ’ .
PO.LDE 10510
W’K (L 10504

CoeFH ek cihe— %\%

9. Name of Person Preparing Report

Daytime Telephone D\O‘ ~— 9 ga - Z) ’ 5q
‘ 8. FOR PRINCIPAL CAMPAIGN COMMITTEES ONLY

a. Name and address of principal campaign
committee, committee’s chairperson, and subsidiary
committees, if any (use additional sheets-if neqessary).

10. WE HEREBY CERTIFY that the information contained in this report and the attached
schedules is true and correct to the best of our knowledge, information and belief, and that no
expenditures have been made nor contributions received that have not been reported herein, and
that no information required to be reported by the Louisiana Campaign Finance Disclosure Act has

been deliberately omitted.

This Jﬂday of (XL aul&p
a‘f:;":—
[
£

Daytime Telephone

Signature of Candidate/Chairperson
(To be signed by Chaimerson only if report by
principal campaign committee)

Mol b~ ool fzgusy
Daytime Telephone A mgf %’:; N !

OMENT ATTAGHED — An

Signature of Treasurer
Form 102, Rev. 1/98, Page Rev. 3/00

=
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’

? %

. »

CANDIDATE’S REPORT

{to be filed by a cendidate or his pringipat campeign committae)

1.Qualifying Name and Address of Candidate 2, Office Sought (Include title of office as QFFICE USE ONLY
, N wﬂ A well s parish, city, town and/ar alaction
Moo [ n

district.) / ,/ 9/
150 (oA Viewlr, |

Y4
A L~
Cpelo 70570 2l

LLLLIOVL

N

2. Date

prman. 2.0 N0 S, DO IY
This report covers from i lt '7 ‘l L‘l threugh ’a - (_G - ,

4. Typa of Report:

) 180th day prior ta primary

_____ 40tk day after general
. B0th day prior o primary ___Annual {future election)
____30th day priar to primary _____Supoclemental (past electlon)
__ 10th day prior to primary ’
oA 0th day prior to general —_Amendment to prior repart
5. FINAL REFORT If:

Withdrawn Fllad after the election AND all lnans and debiz paid
Unopposed
B. Name and Address of Financial institution

4 s 0 7. Full Name and Address of Treasurar

bk s nan oo ey |4 DM@ FEATI A

marka( mutual fund as the depository of all A

cameatgn funds.) . q Dgtw b’{ T

POBOL D IUS 20570

LafOAMAR e 0508 |

9, Nanke of Person Praparing Report w ejl"' "’1 M‘ C/l'/\ e’(‘-
Daytime Telephane 0\0‘ ~- Q %a * 73 ! &TL{

10, WE HEREBY CERTIFY that the information contaited in this report and the altachad

E 8. FOR PRINCIPAL CAMPAIGN COMMITTEES ONLY
schedyles is trve and comract to the best of our knowledge, information and belief, and that no | a. Name and addrass of principal campaign
expenditures hava baeh made nor contributions racaivad that have not been reported herein, and

a 3 eammmittea, commitiee’s chairperson, and subsidiary
that no infarrnation required to be raperled by the Lauisiana Campaign Finance Disclosure Agt has
tieen deliberately omittad.

committees, if any (use additianal sheets if necessary).
e 5 by or LD BOIY

Signature of Candidate/Chairpersnn

: Daytime Telephone
{To be slaned by Ghairpersen anly if repart by
principal campaign committee)

Let
Hidhd~  opl-pogaisy
Slgnature of Treasurer Daytime Telephone
“Form 102, Rev, 1/86, Page Rev. 3100




o SUMMARY PAGE

RECEIPTS This Period

1. Contributions (Schedule A-1) 3523 (:{)

In-kind Contributions (Schedule A-2)

Campaign paraphernalia sales of $25 or less

TOTAL CONTRIBUTIONS (Lines 1 + 2 +3) %60 OO

Other Receipts (Schedule A-3)

Loans Received (Schedule B)

Loan Repayments Received (Schedule D)

© N O TN

TOTAL RECEIPTS (Lines 4 +5+6+7) 650(X>

DISBURSEMENTS This Period

9. Expenditures (Schedule E-1) é‘QLD 2)7

10. Other Disbursements (Schedule E-2)

11. Loan Repayments Made (Schedule B) ' 6L‘LO (")D

12. Funds Loaned (Schedule D)

13. TOTAL DISBURSEMENTS (Lines 9+ 10 + 11 + 12) Lp?)(p . 3) ;

FINANCIAL SUMMARY Amount
14. Funds on hand at beginning of reporting period oy [,/(p O
(Must equal funds on hand at close from last report or -0- if first report for this election) N a
15. Plus total receipts this period W[p O &
(Line 8 above) 7 . ) v
16. Less total disbursements this period q atuy
(Line 13 above) P 6 . (Db
17. Less in-kind contributions
(Line 2 above) ]
18. Funds on hand at close of reporting period 6% CDZ)-
2 \

Form 102, Rev. 3/98, Page Rev. 3/98

Page 2 of 6 pages.




-ax From StreemCenter

© 12/15/2014 23:55 48768493

1

EAST NURSE STATION

SUMMARY PAGE

Page 4 of 8

PAGE 83/87

RECEIPTS

This Period

1. Contributions {(Schedule A-1)

DH50.00

In-kind Contributions (Schedule A-2)

54.9%

Campaign paraphernalia sales of $25 or less

TOTAL CONTRIBUTIONS (Lines 1+ 2 +3)

5D3.4%

Other Receipts (Schedule A-3)

Loans Received (Schedule B)

Loan Repayments Received (Schedule D)

o IN | O LN

TOTAL RECEIPTS (Lines4+5+6+7)

004d.9%

DISBURSEMENTS

This Period

9. Expenditures (Schedule E-1)

Ah 4y

10. Other Disbursements (Schedule E-2)

11. Loan Repayments Made {Schedule E)

DH0. 00

12. Funds Loaned (Schedule D)

13. TOTAL DISBURSEMENTS (Lines 9+ 10 + 11 + 12)

L0%.UY

FINANCIAL SUMMARY

Amount

14. Funds an hand at beginning of reporting period

{Must equal funds on band st close from last report or <. if first report for this elei:tion)

HHG O

15. Plus total receipts this period
{Line 8 above}

188 45

16. Less total dishursements this period
{Line 13 above)

A0S

17. Less in-kind contributions
{LIne 2 above)

2d.93

18. Funds on hand at close of reporting periad

93.88

Form 102, Rev. 3/88, Page Rov, 3/58

Page 2 of (b pages.




SCHEDULE A-1: CONTRIBUTIONS (Other than In-Kind Contributions)

\
X

| The following mformatlon must be prowded for all contributors to your campaign during this reporting period, except for in-kind
contributions. Information on in-kind contributions is reported on SCHEDULE A-2: IN-KIND CONTRIBUTIONS. In Column 1, check
if the contributor is a political committee or a party committee. Any personal funds a candidate contributes to his campaign must
be reported on this schedule. Personal funds a candidate loans to his campaign should be reported on Schedule B. For anonymous
contributions, see SCHEDULE F. Totals and subtotals are optional. Completion of totals and subtotals may assistin calculating totals
that must be reported on the Summary Page.

1. Name and Address of Contributor 2. Contributions this Reporting Period 3. Total this Election
a. Date(s) b. Amount(s)

anz&iﬁw (-4 .14 ||0D.0D

N5 UL

OPADLSAR. (LB N0S 70

POLITICAL COMMITTEE? _______ PARTY COMMITTEE?
Coootove g - 114 |850.00
iO\w\\bumbw (0%

(o 10J>(p

POLITICAL COMMITTEE? __ ) PARTY COMMITTEE?

POLITICAL COMMITTEE? __ PARTY COMMITTEE?

POLITICAL COMMITTEE? _______ PARTY COMMITTEE?

POLITICAL COMMITTEE? _______ PARTY COMMITTEE?

POLITICAL COMMITTEE? PARTY COMMITTEE? ____

POLITICAL COMMITTEE? __ PARTY COMMITTEE?

4. SUBTOTAL (this.page) N/A
5. TOTAL (complete only on last page of this schedule) N/A

6. CONTRIBUTIONS FROM POLITICAL COMMITTEES:
SUBTOTAL (this page) TOTAL (complete only on last page of this schedule)

Form 102, Rev. 3/98, Page Rev. 3/98

Page i of_,‘éi_ pages.
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.

L3
§ 1

SCHEDULE A-1: CONTRIBUTIONS (Other than In-Kind Contributions)

The following information must be provided for all contributors to your campaign during this reporting period, except for in-kind
cantributions. Information on in-kind contributions is reported on SCHEDULE A-2: IN-KIND CONTRIBUTIONS, In Column 1, check
if the contributor is a political committee or a party committee. Any personal funds 2 candidate contributes to his campaigh must
be reported on this schedule. Personal funds a candidate foans to his campaign should be reported on Schedule B. For anonymous
contributions, see SCHEDULE F. Totals and sublotals are optional. Completion of totals and subtotals may assistin calculating totals
that must be reportad on the Summary Page.

1. Name and Address of Contributor ‘ 2. Contributions this Reporting Period 3. Totat this Election
a. Datea(s) b. Amouni(s)
Mérr:&i:m a4 14 |j00.00
DPEADUORR. LLOIDS IO

POLITIGAL GOMMITTEE? FARTY GOMMITTEE? ____ )
C ooooredd EW a4  |450.00
ID\wnburn E:\U (002

POLITICAL COMMITTEEY PARTY COMMITTEE? —

POLITICAL COMMITTEE? ____ PARTY COMMITYEE? _____

POLITICAL COMMITTEE? FARTY COMMITTEE? __

POLITICAL COMMITTEE? ____ PARTY COMMITTEE? —

POLMICAL COMMITTEE? ...  BARTY COMMITTEE?

POLITICAL COMMITTEE? _ PARTY COMMITTEE?

4, SUBTOTAL (this page) MN/A
5. TOTAL (completa only on last page of this achedule’ N/A

6. CONTRIBUTIONS FROM POLITICAL COMMITTEES:
SUBTOTAL (this page) TOTAL (complete only on last page of this schedule}

rge 2 _otlo_piges.

Form 102, Rev, 3198, Page Rov. 3498




Page 6 of 8

~ax From StreemCenter
23:55 48768493 EAST NURSE STATION PAGE B5/B7

12/15/2814

¥

SCHEDULE A-2: IN-KIND CONTRIBUTIONS

The following information must be provided for all in-kind contributions to your campalgn having 2 monetary value in excess of $25.
In-Kind contributions include the donation of tangible property, the use of tangible property, or the services of employees paid by a
person other than the candidate or his business. In Column 1, check If the in-kind contributor is a political committee or a party
committee. Any in-kind contributions a candidate makes to his own campaign must be reported here. Totals and subtotals are
optional. Completion of totals and subtotals may assist in calculating totals that must be reported on the Sum mary Page,

1. Name and Addrass of In-Kind Contributor 2. InKind Contributions this Reporting Period 3. Total this Election
a, Description(s) b. Date(s) c. Value(s)

1 Vs T ' 10-14| Ha G-
l“%hnf’hi\qo W [3-10-14| 53 42
ORADURINL . 70570 OIS

POLITICAL COMMITTEE? PARTY COMMITTER? ____

FOLITICAL COMMITTEE? PARTY COMMITTEE? __

POLITICAL COMMIYTEE? FARTY COMMITTEE?

POLITICAL COMMITTEE? ______ PARTY COMMITTEE?

POLITICAL COMMITTEE? PARTY COMMITTEE? _

FPOLITICAL COMMITTEE? __ PARTY COMMITTEE?

POLITICAL COMMITTEE? PARTY COMMITTEE?
4. SUBTOTAL (this page) N/A
5. TOTAL (complete only on last page of this schedule) N/A

8. IN-KIND CONTRIBUTIONS FROM POLITICAL COMMITTEES:
SUBTOTAL (this page) — TOTAL (complete only on last paga of this schedule)

Farm 102, Rov. 398, Paya Pov, 3/98

Sage l of Q pages.




.+ SCHEDULE B: LOANS RECEIVED

The following information must be prbvided for each loan or line of credit received this reporting period, even if it has been repaid.
Also, complete this schedule for loans received in prior periods that are still outstanding. Separate loans mustbe reported separately,
even if from the same source. Any personal funds a candidate loans to his campaign must be reported on this schedule.

1. Name and address of lender 2. a. Date* b. Interest rate %(a.p.r.)

'“/b\/ru V\T QA (’/)('p\/\/ol c. Amountborrowed*. ... ... ... ... . .. $ %5 . OO
|7 :I)(p LM,Q, U Dr d.Balancedue............. ... i $ a 5 OD

D'Quum (p\' 7 &—")7 D *For lines of credit, give the date the iine of credit was first committed at Item

2a and list only the amount actually drawn at ltem 2c.
OPTIONAL: Total amount of credit available $

3. Endorsers/Guarantors 4. Repayments this period
Date Principal Interest

(Enter the full name and address of each person or entity that has | (List payments of principal and interest separately. If separate amounts are not known,
endorsed, guaranteed or otherwise secured the loan orline of credit. | list all payments under principal.)
Also, state the amount of liability for each endorser or guarantor.)

1. Name and address of lender 2. a. Date* b. Interest rate %(a.p.r.)
c. Amount borrowed*. .. ......... ... ... ... $
d.Balancedue............... ... .. il $

*For lines of credit, give the date the line of credit was first committed at ltem
2a and list only the amount actually drawn at Item 2c.
OPTIONAL: Total amount of credit available §

3. Endorsers/Guarantors 4. Repaymenits this period
Date Principal Interest

(Enter the full name and address of each person or entity that has | (List payments of principal and interest separately. If separate amounts are not known,
endorsed, guaranteed or otherwise secured the loan orline of credit. | list all payments under principal.)
Also, state the amount of liability for each endorser or guarantor.)

Form 102, Rev. 3/98, Page Rev. 3/98
Page _ ‘ ofi S pages.
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SCHEDULE B: LOANS RECEIVED

The following information must be provided for each loan or line of credit recaived this reporting period, even if it has been repaid.
Also, complete this schedule for loans received in prior periods that are still outstanding. Separate leans mustbe reported separately,
even if from the same source. Any personal funds a candidate loans to his campaigh must be reportad on this schedule.

1. Name and address of lender 2. a. Date” b. Interest rate %(a.p.r.)

‘JWUV\T. | A c. Amountborrowed*, . ..., . .o $ @[05 OO
‘7 % L@..‘%L%VN Dr . d. Balancedue. . ... _................. e 5 Cﬂ 5 OD

J w L/Lm LD\_ 7 (:6;7 D *For lines of credit, give the date the line of credit was first commitied at ltem

2a and list only the amount actually drawn at ltem 2e.
OPTIONAL: Total amount of credit available §

3. Endorsers/Guarantors 4, Repayments this period
Date Principal Interest

(Enter the full name and address of each person or enfity that has | (List payments of principal and intarest separately. If separate amounts ane not known,
endorsed, guaranteed or ctherwise secured the loan orline of credit. | list all payments under principal.)
Algo, state the armount of lisbility for sach endorser or guarantar,)

1. Name and address of lender 2. a, Date” b Interest rate Se(a.p.r)
c. Amountborrowed®, .. ... o i e $
dBalancedus.........c.. i it $

*For lines of cradit, give tha date the line of credit was first committed at item
2a and list only the amount actually drawn at ltem 2e.
OPTIONAL: Total smount of credit available §

3. Endorsers/Guarantors 4. Repayments this period
Date Principsl Itterast

(Enter the full name and address of each person ar entity that has | (List payments of principal and interest separately, If separate amounis are not known,

endersed, guarantead or olharwise securedthe loan oriine of cradit. | list all payments under principal.)

Also, stats the amount of liability for each endorser or guaranter,)
Form 102, Rov. 398, Pags Rev, 308

Pages- of ‘Q pages.




SCHEDULE E-1: EXPENDITURES

reported on the Summary Page.

Use this schedule to reportinformation on all campaign expenditures for this reporting period. An “expenditure”is any payment made
for the purpose of supporting your election to public office and includes monies spent for the campaign’s general operating
expenses. Any payments made that are not “expenditures” should be reported on SCHEDULE E-2: OTHER DISBURSEMENTS.
Totals and subtotals at bottom of page are optional. Completion of totals and subtotals may assist in calculating totals that must be

1. Name and Address of Recipient

2. Expenditures this Reporting Period

a. Date(s)

b. Purpose(s)

¢. Amount(s)

bode v~ Tiea
D.O.[LOK A7

Opu@uw 105

[1-17- 14
- AS-14

politiea epyols
Politicalepwds

G000
OO0

MW\Q&

D%quogl |

IA-L-14

S ppltafor

58%-

U\@DOHW

I 166 [A/v\ ioN St
ORI W70570

|&-% 14

Raking

Euppum%&»

3506

F NV~ S5O0
719 Cxentoedl

OQQ/LQ)U\@\Q, lAZ10510

R-5-14

RJU\L«

Propemne Lo

&1.99

Q(Jewnovb

234 © Mo
Dpaww\—m_ uuos'm

[A-10-14

616%3

ot %%

>d.93

3. SUBTOTAL (optional)

4. TOTAL (optional - complete only on last page of this schedule)

Form 102, Rev. 3/98, Page Rev. 3/98

6 AnRTTRITRR AN
Page _&5__ of \\./ _ pages Faa Y V'? L x%“ LATWIE L
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SCHEDULE E-1: EXPENDITURES

-| Use this schadule to report information on all campaign expenditures for this reporting period. An “expenditure” is any payment made
far the purpose of supporting your election to pubtlic office and includes monies spent for the campaign’'s general operating
expenses. Any payments made that are not "expenditures” should be reported on SCHEDULE E-2: OTHER DISBURSEMENTS.
Totals and subtotals at bottom of page are optional. Completion of totals and subtotals may assist in calculating totals that must be
reported on the Surnmary Page,

1. Name and Address of Recipiant 2. Expenditures this Reporting Period
a. Date(s) b. Purpose(s) ¢. Amount(s)

Pode ol Ter []-7~ 14 [PoLtialenrds | G0O.00

D.O.[HOK A7 .
[-35-14  [PAliticaleswds | B0O00
DP&@M&N}_W\,] 057 P 8

ww“&)\(ﬁ id-L-14 S ppliea_for 5800
DPUﬂmzmosw 3 - |

119 faﬁf.}&)mer 1d41%  Srpplicnto- (4505
I i A-5-14  [Propane for [R1.99

OPRLEASAR ASTOBID Radiyg

3. SUBTOTAL (optional)

4. TOTAL {optional - complete only on last page of this schedule)

Farm 402, Rev. 3/98, Page Rev. 328
Page _[ﬁ___ of éQ pages




